FILED
2003 FOR PROFIT CORPORATI May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT ( R)
Do 1 ¢ P00000043204 Sy ot tate

1. Entity Name

JACOB ENTERPRISES OF MIAMI, CORP

Principal Place of Business Mailing Address
1185 NW 28TH STREET 1185 NW 28TH STREET
MiAMI FL 33127 MIAMI FL 33127
— SUN— AW RO ORI WD R
Fiebo S w. fryTn Cvrr Fylo SW. KWy CovRy :
Suﬂe@ #, alc. ‘ Suité, fpi#, etc. l?(CHECK HERE !F MAKING CHANGES
13/ {37
City & State City & State 4. FEI Number Applied For
Ay B, FLo R0 wy Ap]- F10 RIBR 65-1015487 Not Applicable
23793 COUDT-?,A Ze 1432 chn‘t}yﬂ 5. Certificate of Status Desired a ?g'gesqlﬁ?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“trTECHR M 8
FP S _ YR coise
ORTEGA MURM‘O’ JACOBO Street Addrass (P.O. Box Number is Not Acceplable)
1185 N.W. 28 STREET Lets S.W. ety Co wR 7 = APT. 3¢
MIAMI FL 33127 o MIAm
City { Zip Code
v 1f ™M FL | %3793

8. The above named entity submits this statement for the purpsose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of gegistered agent.

Hezidos MARH (Y- 2003

éme of regis ared agen( and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE

SIGNATURE

7 BILE NOW!!! FEE IS $150.00 _ o
After May 1, 2003 Fee will be $550.00 vt o o9y $3.00 My e

Make Check Payable 1o Florida Bepartment of State '

TR OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSTD 1 Delete TITLE [Clchange [ Addition
RAME ;| ORTEGA, MURILLO NAME

STRecT ADDRESS | 1185 NW 28TH STREET STREET ADDRESS

CiTY-8T. 21 MIAMI FL 33127 CITY-ST-2IP
CTITLE [ elste TLE [Clchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS -
CITY-5T- 2P CITY-ST-21P

TILE O pelere TMLE [JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP e ) CITY-ST-21P -

TILE [ Delete TLE ' (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TLE O nelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP GITY-ST- 2P

TITLE O telete TITLE [ Change [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P - CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address, with all other like empowered.

SIGNATURE: B8 s ) A/%L@ | MARCH (2603

NETURE AND TSPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phane #

4858120

A

CR2E034 (10/02)



